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The Misuse Alcohol and Its Resultant Community Problems 


KEITH DITMAN, M.D., Alcoholism Research Clinic, UCLA Medical Center 


The title this talk ‘‘The Misuse 
and Its Resultant Com- 
munity Problems’’, includes 
several topics. Implied that there 
isa use for alcohol. The pleasures that 
has given and the adulations 
ithas had are often omitted, particu- 
larly when the damage that has 
precipitated are discussed. Curiously, 
these pleasures are hard appreci- 
ate, rather they are difficult 

Literature Cited 

Aleohol has and does mean great 
deal man. have heard from 
Dr. Knupfer,* few cultures have been 
without it. Since Noah made his 
discovery, has been 
for relieving anxiety. ancient 
Greece, wine was not merely sacred 
Dionysus, wine was Dionysus. 
Rome, Bacchus was called Theoinus, 
god-wine, single word equating al- 
with deity. ‘‘Born god’’, said 
Euripides, ‘‘Bacchus poured out 
libations the gods, and through 
him men received good.’’ William 
Shakespeare’s ‘‘The Tempest,’’ Cala- 
ban said that Stepano must god, 
after testing the butler’s celestial liq- 
wor, William James saw alcohol 
producing transcendental experi- 
mystical experience. (For 
the mystical experi- 
references are made Bertrand 
William James’ Relig- 
Experiences’’) that is, there 
timelessness, sense the deeper sig- 
things, direct knowing. 
William James spoke ineffability 
that there the mystical 
something beyond descrip- 
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This the last series four 
articles alcohol and alcoholism 
being printed successive issues. 
These papers were given 
institute Planning for Alcohol 
Education, held Asilomar, Feb- 
ruary 17-19, for school teachers, 
school administrators, and faculty 
teacher training institutions 
California. 

The institute was jointly sponsored 
the California State Depart- 
ments Public Health, Education, 
and Mental Hygiene. 

The four articles are being re- 
printed together they have 
appeared California’s Health. 
Copies may obtained writing 
the Bureau Health Education, 
California State Department 
Public Health. 


Experiences’’, James says, The sway 
over mankind unques- 
tionably due its power stimulate 
the mystical faculties human na- 
ture, usually crushed earth the 
facts and dry the 
sober hour. Sobriety diminishes, dis- 
and says no; drunkenness 
expands, unites and says yes. 
fact the greatest exciter the yes 
function man. brings its votary 
from the chill periphery things 
the radiant core. makes him for the 
moment one with truth. Not through 
mere perversity men run after it. 
the poor and unlettered stands 
the place symphony concerts and 
literature. part the deeper 
mystery and tragedy life that 


whiffs and gleams something 
immediately recognize 
only fleeting earlier stages 
what its totality degrading 
poison. The drunken consciousness 
one bit the consciousness, 
and our total opinion must find 
its place our opinion that larger 
whole.’’ 

Some drinkers are aware this 
goal their drinking. Recently, 
intelligent patient, man 
who highly successful business, 
having his own oil company, said 
when asked him about his relig- 
ious interest, ‘‘I have interests 
other than painting and good Scotch 
whiskey.’’ Also this same direction 
for dypsomania (alcoholism) ex- 
cept religionmania.’’ This dictum ex- 
presses viewpoint, the value 
which has been amply demonstrated 
Alcoholics Anonymous. 

our present society, with its ac- 
cent reason, might seem un- 
likely that would hold the 
place men’s minds that has 
claimed have had the past. How- 
ever, consider the amount spent 
which more than that spent 
education and basic research com- 
bined, and note, you please, state- 
ments made our culture about alco- 
hol and the place reserved for 
our society. From liquor advertise- 
ments alone one might that 
the way get ahead the world 
drink. 

Alcoholic Personality 

Since the turn the century, there 
has been ever increasing interest 
psychology. Partly from the teach- 
ings Freud, who was trained the 
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orientation the nine- 
teenth century, and partly because 
modern materialism, the modern con- 
cept personality that operates 
composed discrete units parts. 
Over-concern with the excessive use 
alcohol could thus seen 
disturbance the dynamic equilib- 
rium the personality. Such abnor- 
mal behavior excessive drinking 
underlying personality disorder. Much 
the psychological literature al- 
since the turn the century 
has attempted describe specific 
personality configuration underlying 
alcoholism. The best evidence that 
there not such personality dis- 
order the literature itself. Hardly 
conceivable cause alcoholism 
left uncited. For example, some au- 
thors see alcoholism being caused 
underlying homosexual conflict 
others have cited dependency, hostil- 
ity, aggression, unconscious death 
wishes, and on. Recently, inade- 
quate improper identification 
negative self concept has been viewed 
possible cause alcoholism. 


remotely possible that all the 
authors are reporting correctly, and 
that these multiple conditions are 
each the cause the alcoholism 
certain particular cases. similar va- 
riety theories exists for the non- 
psychological explanations 
ism. Nevertheless, date, there 
conclusive evidence for single cause 
nor any conclusive evi- 
dence for specific personality config- 
uration for the alcoholic. Indeed, 
have basis for assuming that alco- 
holism not variety conditions. 
However, this does not imply that 
there are not facts known about 
holism that there are actions 
that can taken assist the 
holic. 

Proper Uses 

First, order better understand 
the misuse alcohol, let attempt 
formulate briefly what the proper 
uses are. For this discussion are 
only with the psychological 
uses alcohol and its effect be- 
havior, and are not particularly 
interested with its possible uses 
food, vaso-dilator, and on. Admit- 
tedly when one speaks uses and 
misuses, value judgments are being 
implied. 

Aleohol being used within the 
framework normal drinking when 
used condiment, for the sat- 
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isfaction thirst, for its milder seda- 
tive effects, for social occasions. 
all these situations alcohol remains 
secondary interest. presumed 
that this type drinking brings 
added pleasure living. when 
this normal use alcohol exceeded 
that pain and problems rather than 
pleasure become the predominant con- 
sequences. 

Sandor Rado, psychiatrist New 
York, advances psychological theory 
bondage which will have 
some usefulness for today. says 
that the dependence narcotic 
malignant form miscarried self- 
repair, artificially induced the pa- 
tient himself. The patient’s reason for 
doing this because feels that 
puts end his despair, makes him 
feel happy, restores his self-confidence 
and does all this miraculously 
moment without effort. Rado con- 
siders all drugs that produce this 
superpleasure effect narcotics. 

Interestingly, all the drugs that 
euphoriants are addicting. The list 
alcohol, which addicting 
high doses, paraldehyde, 
barbiturates, morphine, heroin, Mil- 
town, and on. The ‘‘magic’’, ac- 
cording Rado, narcotic drugs 
lies their direct biochemical action 
the brain. The prerequisite adap- 
tive effort and performance for pleas- 
ure bypassed the drug. 

This superpleasure the drug 
makes irresistable appeal some, 
displacing more and more the ordi- 
nary pursuits and rewards healthy 
life. this corrupted self-regula- 
tion that inevitably dehumanizes the 
patient’s behavior. Because this, 
bondage malignant dis- 
order. Rado has other aspects his 
theory, such prodromal depression 
and possibly special biochemical and 
psychodynamic predisposition, that 
the narcotic elation does not pass 
harmlessly off. 

mentioned, that there may phar- 
macological changes, but there are 
psychological changes. The elation 
remembered. craving for the ela- 
tion begins and can grow with re- 
peated intoxications. sys- 
tem self-government, founded 
dependence the intoxicating drug, 
then established. Here the impor- 
tance the drug given the patient 
should noted. The reasons for the 
rehabilitation the patient being 
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difficult are enjoys his 
withdrawal the drug alone 
not free the patient from his bondage, 
the predispositions are not easily 
treated. 


Vast Problem 

bondage, ubiquitous condition, 
one our most serious 
health problems and touches some 
way nearly everybody. this State 
tal hospitals are alcoholic and half 
the arrests are for drunkenness. Aleo- 
holism has marked influence mor. 
tality. 

Only small percentage cases 
are much improved, matter what 
form treatment used. There 
even some indication rising 
dence alcoholism the U.S. 

With this type introduction 
the nature and scope the problem 
alcoholism, would like now 
turn some topics. 

definition seems satisfactory. Some 
would prefer speak problem 
drinking and then state the problem 
arising from the misuse alcohol, 
whether the area health, 
area. 

What would early sign al- 
coholism? think the earliest indica- 
tion would psychological one, 
over-emphasis the importance 
This might seen pre- 
with alcohol, gulping 
sneaking drinks, hoarding supply, 
and on. One can assume this 
coming established. 

What about the term ‘‘loss con- 
trol’’, which often used many 
definitions alcoholism being 
alcoholism, but usu- 
ally means the inability desire 
stop, once drinking initiated. 
Often the concept misused sup- 
port the idea that the absorbed aleo- 
hol has its action the body al- 
tered the person’s ability restram 
himself. should emphasized that 
there was suspension judgment 
loss control) the individual 
ever take the first. drink, since the 
has had the opportunity 
repeatedly see himself continue 
drink. This shifting the time 
loss control from before drinking 
after drinking appears device 
deny responsibility for the 
ing. like individual who says 
just can’t control gravity. Every 
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time step out the window hit the 
The point being, 
avoid windows and deci- 
sions make that first step. 


Disease Symptom 

alcoholism disease? Most psy- 
symptom underlying personal- 
ity disorder, treatable condition. 
The term disease does help remove 
the stigma alcoholism, but might 
obscure the underlying personality 
problems that after cessation 
drinking, treatment would not seen 
necessary. Giving sick role the 
might interfere with his re- 
sponsibility seeking treatment and 
give him further leverage which 
extract support from those around 
him for the continuance his drink- 
ing. you know, motivation for the 
treatment the alcoholic limited, 
partly because the superpleasure 
received from the drug. 

Who can stop drinking? The an- 
swer that anybody can. Any pa- 
tient who desires stop drinking, 
taking Antabuse. not pos- 
sible continue drinking Antabuse 
taken. Dr. Pace pointed out this 
morning the toxicity acetaldehyde. 
Acetaldehyde accumulates markedly 
person will collapse continues 
drinking while Antabuse. has 
been said that Antabuse drug that 
reduces decisions one day. 

When alcoholics stop drinking? 
They stop when they are ready 
stop. Usually, they are not ready 
give their narcotic superpleasure 
until they have felt great deal 
duress. This concept that alcoholics 
quit when they really want hard 
believe, but Anonymous 
emphasizes it. Anonymous 
says that the alcoholic will quit when 
sick and tired being sick and 
James Free, recovered 
his book ‘‘Just One More’’ 
emphasizes the importance wanting 
quit again and again. 

How should drinking alcoholics 
handled? would agree fully that 
most alcoholics need medical and psy- 
care. However, big mistakes 
are made therapists and laity alike. 
should remembered that the al- 
like man quicksand. His 
struggles, self-condemning conscience 
mire him deeper. needs fair 
but firm hand. Overly protective 
Punitive measures are equally damag- 


ing. Effective measures can include 
jail, probation, commitment, hospitali- 
zation, Anonymous, Anta- 
buse, non-narcotic drugs, intensive 
psychotherapy rehabilitative 
measures. Above all necessary 
instigate prompt forceful action the 
does follow through with 
treatment. important for those 
around the alcoholic assume the re- 
sponsibility seeing that cooper- 
ates with treatment. 

there anything spectfic about al- 
cohol cause alcoholism? seriously 
doubt it. euphorant, but 
only one many. can shift 
from barbiturates paral- 
dehyde, opiates and on. One fre- 
quently sees people who quit drink- 
ing. Sometimes what they have done 
kicked the alcohol habit and taken 
superpleasure super, superpleas- 
ure than nopleasure. the eu- 
phorant effect the narcotic nothing 
specific its chemical structure. 

What the best way cure 
alcoholic? have never seen cured 
the full sense the 
word: that is, one who could drink 
alcohol sensibly and one who was free 
gross emotional difficulties. This 
does not imply that treatment not 
helpful. Much can accomplished 
but the best that can hoped for 
complete abstinence. 


The Outlook Today 

conclusion, would like turn 
moment the outlook for the prob- 
lem alcoholism. First all, facili- 
ties for treatment are inadequate. 
one around hospitals, clinies 
tor’s offices, one finds that often the 
either not admitted 
there are often attempts get rid 
him. Even the medical problems such 
delirium tremens, which should 
considered emergency, are not gen- 
erally admitted the emergency 
wards government supported hos- 
pitals. These conditions are usually 
left unattended treated out- 
patient basis. Fortunately, there are 
tranquilizers, and great deal can 
done for these individuals. 

The general negative attitude 
medicine toward the alcoholic partly 
stems from the behavior the alco- 
and his unwillingness 
ate with treatment. Also, there that 
old attitude letting someone else 
the job. This even extends the office 
practice psychiatry. One our 
members, some time ago, did 
survey attitudes psychiatrists 
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the Los Angeles area toward alco- 
holism. found that most psychia- 
trists felt should treated, 
but that percent felt they 
should treated some agency 
clinic. Only percent said they took 
alcoholics treatment, and then they 
took only limited number. 

think need know great 
deal more about alcohol many 
areas. One the area pleasure ef- 


experience super-pleasure in- 
fantile regression, what, but there 
something that certain drugs 
the brain that gives some kind ex- 
perience that people run after. think 
the techniques where nodes small 
electrodes are planted the brain 
and then the subject stimulated 
eventually will give some informa- 
tion about location and mechanisms 
related pleasure. 

need know more about ac- 
complishing effective cures with 
holies that the current dictum ‘‘the 
can never return social 
can possibly eliminated. 
people may never find full sense 
freedom, having this cloud sobriety 
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hanging over their head hours 
day. They just don’t know when it’s 
going rain. 

Another area, course, the 
large sociological area. Al- 
cohol, least from the standpoint 
physicians, presented something 
where doctor treats patient. But 
alcoholism isn’t just that type con- 
dition. something which there 
are social factors. like bigotry. 
One cannot very well treat patients 
for bigotry. You can, some extent, 
you are psychiatrist, but these 
are problems outside the usual con- 
cepts the practice medicine. 
that what need better under- 
standing these sociological factors. 


impressed with the general un- 
willingness people the commu- 
nity-at-large take advantage ex- 
isting knowledge managing and 
treating alcoholics. Professional and 
lay people refer the problem the 
alcoholic, that usually what devel- 
ops the ‘‘revolving door 


NCPHA Meet 
San Rafael 

give lip-service the accept- 
ance new ideas—but how can 
about discarding outdated public 
health practices order have time 
plan and out new pro- 
grams?’’ This question, which plagues 
all public health workers from time 
time, has inspired the theme for 
the next meeting the Northern 
California Public Health Association 
held San Rafael, September 
30, 1960. The theme ‘‘New Ideas for 
will carried out the key- 
note speaker, Mark Berke, Director 
San Francisco’s Mt. Zion Hospital 
and Medical Center, who will talk 
Dynamics Planned Change’’. 
There will also section meetings 
maternal and child health, school 
health, sanitation, mental 
health, and laboratories. 

Marin County Health Department 
will co-sponsor the meeting held 
the Bermuda Palms, 737 Francisco 
Boulevard, San Rafael from 12:15 
4:30 p.m. social hour will follow 
the planned meeting. 


Non-members well members 
are invited the meeting. Cost the 
luncheon $3.00. Checks should 
made out Mrs. Emma Gilman, 
Health Educator, Marin County 
Health Department, San Rafael, Cali- 
fornia. 


Health Needs Agricultural 
Laborers Studied 


survey the health needs Cal- 
ifornia’s seasonal agricultural workers 
and their families being conducted 
the State Department Public 
Health the request Governor Ed- 
mund Brown. 


Dr. Jessup Appointed 
Dr. Bruce Jessup, pediatrician and 
faculty member the Stanford Uni- 
versity School Medicine, has been 
engaged temporary basis the 
Department conduct the survey. 
The survey will cover the health 
problems and needs the migratory 
worker medical care, sanitation, 
and disease prevention. Dr. Jessup’s 
study will take him into several agri- 
counties determine what 
health services are now provided these 
workers, what services could pro- 
vided, and what cost. also will 
inquire into the interest farm 
groups and communities extending 
local health services for the seasonal 
workers and their families. 


Local Health Services Needed 

State funds will sought for the 
1961-62 fiscal year for the establish- 
ment full-time unit the State 
Department Public Health devoted 
the health seasonal agricultural 
workers, and possibly for provision 
limited financial assistance counties 
starting health programs for these 
workers. The state government recog- 
nizes the urgent need for health serv- 
ices for these agricultural workers, 
but has intention providing 
these services directly. The usual pol- 
icy will followed encouraging 
their incorporation local health 
programs. 


Large Worker Population 

estimated the domestic seas- 
onal worker population runs between 
60,000 and 100,000. Domestic seasonal 
workers are those who usually are 
residents California, but who shift 
rapidly from county county fol- 
lowing the harvest that they. seldom 
meet county residency requirements 
for medical care and health services. 
The seasonal agricultural workers also 
include many workers from neighbor- 
ing states who experience the same 
residency requirement problem. 


Task Force Assist 
Dr. Jessup will assisted his 
work departmental task force. 
The task force has been placed the 
Bureau Maternal and Child Health 


for administrative purposes, with the 
chief that bureau, Dr. Leslie Corsa, 
advisory committee which will guide 
the work the task force. Members 
the advisory committee will come 
from the Divisions Community 
Health Services, Environmental 
tation, and Preventive Medical Sery. 
ices. 

Through contract with the Stanford 
University School Medicine, Dr, 
Bruce Jessup has been appointed 
ment’s Bureau Maternal and Child 
Health, making his services available 
for this project. Dr. Jessup will de. 
vote half-time for several months 
the survey and the task force activity, 
will assisted Jack Murray, 
medical student from Baylor Univer. 
sity, who with the Department this 
summer the medical student train- 
ing program. 

The initial findings and 
dations for health services will sub- 
mitted the Governor’s Committee 
Medical Aid and Health. 


Dr. Borhani Joins Chronic 


Disease Staff 


Borhani, M.D., has 
joined the staff the State Depart- 
ment Public Health take charge 
the Department’s heart disease 
program, which adminis- 
tered the Bureau Dis- 
eases. 

Dr. Borhani plans repeat 
examination longshoremen 
done the Department San Fran- 
1951, and study mortality 
and morbidity these longshoremen 
during the ten years intervening. 
also plans develop study 
nary heart disease which will tied 
with the Human Population 
oratory studies. 

Before coming California, Dr. 
Borhani was head the Hyperten- 
sion Clinie Johns Hopkins Univer- 
sity Hospital and did research the 
clinical and epidemiological aspects 
heart disease Johns Hopkins 
versity School Hygiene and Publie 
Health. His training cardiology 
was obtained Cornell University 
Medical Center, New York, New York. 


all known eases tuberculosis 
the U.S., about one twenty 
first reported death. all 
losis deaths, one four first 
ported tuberculosis case death. 
—Public Health Reports Vol. 
No. 
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Epidemiologic Note 


The danger importing communi- 
diseases from foreign countries 
was the original foundation for quar- 
antine measures throughout the world. 
the present age jet travel and 
tourism, the hazard im- 
ported disease continues demand 
the attention local health depart- 
ments. This involves not only promot- 
ing high level immunity im- 
munization but the investigation and 
application control measures in- 
dividual cases. 


Some measure this latter activity 
seen investigations made con- 
nection with reported cases 
typhoid fever California 1959. 
Twenty-six (33 percent) were con- 
tracted Mexico, while were 
traced typhoid carriers Cali- 
fornia. 


Cholera 


health department with jet-borne dis- 
ease illustrates the problem. Mr. S., 
Indian who lives the San Joaquin 
Valley was visiting India with 
friend. Both became ill with fever and 
diarrhea. The friend died with what 
was alleged cholera. Two weeks 
after recovery, Mr. left New Delhi 
jet, landed New York the next 
day, arrived Los Angeles the day 
after and was home the San Joa- 
quin Valley that same day. During 
the flight became ill with fever and 
sore throat. Hospitalization was re- 
quired the day arrived home be- 
cause severe pharyngo-tracheo- 
bronchitis. Forty-eight hours later the 
respiratory symptoms had improved 
but profuse watery diarrhea devel- 
oped, accompanied with severe cramp- 
ing. This lasted for six days. The pos- 
sibility cholera was considered. 
Initial stool cultures were negative 
for pathogens, cholera organisms, and 
protozoa. Repeated stool specimens 
were negative until the 10th hospital 
day when Endamoeba histolytica was 
found. The patient responded well 
specific treatment. 

Here then patient who became 
ill enroute from India and arrived 
his home the San Joaquin Valley 
less than hours. After two days 
hospitalization for respiratory dis- 
had gastrointestinal symp- 
toms and history compatible with the 
diagnosis cholera. Only through 
laboratory examinations was 
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INFECTIOUS DISEASE AND INTERNATIONAL TRAVEL 


definitive diagnosis established and 
cholera ruled out. 


Smallpox 


Another California community re- 
cently encountered difficult problem, 
not with illness jet-borne passen- 
ger from overseas but farm 
worker from Mexico. This bracero was 
vaccinated against smallpox entry 
the U.S. Thirteen days later 
came down with fever and vesicular 
exanthema. The distribution the 
lesions was not typical smallpox 
chickenpox. Smallpox was however 
considered possibility and nonvacci- 
nated contacts were immunized. Lab- 
oratory studies failed confirm the 
suspicion smallpox but precau- 
tionary public health measures were 
out until completion 
laboratory studies though were 
smallpox. 


Instances imported and jet-borne 
disease are increasing and real haz- 
ard. Health departments will more 
frequently find themselves the role 
investigating such cases and insti- 
tuting preventive measures 
addition continuing the usual basic 
preventive procedures such immu- 
nization. with the jet-borne Indian 
and the bracero mentioned above, the 
alarm may prove false. However, 
the epidemiology typhoid 1959 
indicates, foreign sources infectious 
disease present real hazard the 
traveler and the community 
which returns. Epidemiologic 
note, Bureau Acute Communicable 
Diseases, California State Department 
Health. 


Miss Crown Retires: Replaced 
Mrs. Beechert 


Miss Calista Crown, Assistant Chief 
the Bureau Nursing, California 
State Department Public Health, 
retired August 31, 1960, after twenty- 
three years active service with the 
Department. Miss Crown joined the 
staff only few months after nursing 
was established unit the De- 
partment. She will take trip the 
New England states and Florida, and 
next year plans European vacation 
with Miss Christine MacKenzie, the 
other Assistant Chief the Bureau 
Nursing. 

Mrs. Jean Beechert being ap- 
pointed the position vacated 
Miss Crown. Mrs. Beechert joined the 


Dr. Kupka Chosen 
For WHO Assignment 


Dr. Edward Kupka, Chief the 
Bureau Tuberculosis, State Depart- 
ment Health, has been lent 
the World Health Organization for 
two years undertake assignment 
with the Department’s policy mak- 
ing expert personnel available for 
furthering the cause world health. 

Dr. Kupka left Berkeley August 
for Washington where his headquar- 
ters office will located although his 
service area will Latin America. 

Dr. Kupka has been working 
tuberculosis control for years and 
has earned national and international 
recognition that field. Striking evi- 
dence this the honor that has 
come Dr. Kupka the form 
invitation deliver the opening ad- 
dress the 25th anniversary the 
Forlanini Institute Rome. This in- 
stitute the foremost training center 
for tuberculosis specialists Europe. 
Dr. Kupka will Rome Sep- 
tember give this address and then 
return his WHO assignment. 

The honor accorded Dr. Kupka 
Italy the result his research work 
the Forlanini Institute shortly be- 
fore World War II. After the war 
was called American Samoa the 
South for tubereulosis control. 
Five years ago Dr. Kupka went 
Vietnam and, medical director 
the Public Health Service, was as- 
signed the International Coopera- 
tion Administration. filled admin- 
istrative public health posts Hanoi, 
Saigon, and then later Cambodia 
and Laos. 

the present mission Dr. Kupka 
will consultant for 
the WHO Central and South 
where tuberculosis still 
very prevalent. will his respon- 
sibility review the entire tubercu- 
losis control programs each the 
Central and South American coun- 
tries and set motion epidemio- 
general consultant clinical and 
health tuberculosis. 

Dr. Frank Hesse will serve 
replacement for Dr. Kupka the De- 
partment during his absence. 


staff the Department five years 
ago. She received her P.H.N. and B.S. 
degree from the University Cali- 
fornia, and her M.P.H. degree from 
the University Michigan 1955. 
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Releases State Results 


The United States Bureau the 
Census has released the first results 
the census April 1960, and 
the field count tabulation gives Cali- 
fornia preliminary figure 15,530,- 
973. This information has been pub- 
lished special report the 
Financial and Population Research 
Section the California State De- 
partment Finance. 


This total does not include: (1) 
persons enumerated away from home 
visitors and persons away 
business) whom one reported 
their usual place residence; (2) 
persons who for various reasons were 
enumerated too late included 
the preliminary counts; and (3) mem- 
bers crews American military 
and merchant vessels ports the 
United States. The official State total, 
including these persons, will an- 
nounced the Census Bureau some- 
time this Fall. 

Using the difference between the 
preliminary and final figures for the 
1950 census guide, the Depart- 
ment Finance estimates that Cali- 
fornia’s total population April 
1960 was 15,650,000. The final figure 
will probably fall between 15,625,000 
and 15,700,000 persons, depending 
the proportion Californians the 
one million more persons who have 
not yet been allocated their states 
residence. 

Table presents initial figures for 
counties, with telegraphic ‘‘field re- 
ports’’ the Census Bureau adjusted 
‘‘estimated final’’ census figures 
the basis the 1950 census prelimi- 
nary-to-final relationships. 

The Census Bureau will soon com- 
plete its processing the field reports 
and make available set definitive 
preliminary figures. The Department 
Finance will revise its ‘‘estimated 
figures, advisable, when the 
new preliminary count received. 

The tentative estimates for July 
1960 shown Table were derived 
extending the 1950-60 trend 
growth for each county another three 
months, and adjusting the figures 
total 15,830,000 for the mid-year 
date. This State estimate for July 


this time. Although the State total 
remains unchanged, individual coun- 


Table 


ties may show significant adjustments 
from prior estimates. 


FIELD REPORTS AND ESTIMATED FINAL POPULATION, CALIFORNIA COUNTIES, 


County 


Calaveras 
Colusa 
Contra Costa 
Del Norte 

Dorado 


Humboldt 
Imperial 


Los Angeles 
Madera 


Mariposa 
Mendocino 


Riverside 
Sacramento 

San Benito 

San Bernardino 
San Diego 

San Francisco 
San Joaquin 
San Luis Obispo 


San Mateo 
Santa Barbara 
Santa Clara 
Santa Cruz 


Sutter 
Tehama 


5,979,203 


April 1960 
Field Estimated 
Report Final 
893,560 
9,970 
81,940 
10,190 
12,090 
404,100 
17,480 
29,058 29,280 
365,84 368,490 


17,101 17,210 
104,308 105,170 
70,616 71,030 
11,536 11,710 
293,473 294,760 
49,384 49,900 
13,574 13,680 
13,495 13,560 
6,011,140 
40,212 40,420 


146,050 
5,090 
50,850 
90,380 
8,360 
2,160 
197,870 
65,620 
21,050 
708,940 


56,57 56,960 
11,630 

303,360 

502,770 

15,300 

501,130 

1,033,380 

729,180 

248,622 248,850 
80,288 80,670 


704,360 


156,700 


33,350 
25,450 
10,040 
166,150 
14,060 
199,270 
66,040 
33,880 


APRIL, 1960 WITH 10-YEAR CHANGE 


April 1960 
Census 
740,315 
241 
9,151 
64,930 
9,902 
11,651 
298,984 
8,078 
16,207 
276,515 


15,448 
69,241 
62,975 
11,658 
228,309 
46,768 
11,481 
18,474 
4,151,687 
36,964 


85,619 
5,145 


40,854 


51,417 


235,659 
98,220 
290,547 
66,534 
36,413 
2,410 
30,733 


Ten-Year Change 
Number 
153,245 
129 
819 
17,010 
288 
439 
105,116 
9,402 


492,716 


15,311 
133,314 
225,630 

930 
219,488 
476,572 

48,100 
29,253 


205,831 
70,300 
351,613 
15,876 
22,877 
430 
2,247 
29,197 
43,145 
29,469 


6,174 
4,953 
16,886 
1,476 
84,623 
25,400 
9,460 


1960 was published last year and 15,530,973 5,063,777 
being left unchanged until the final 
1960 census total released the esti- 
mate appears sufficiently 


rate that revision not warranted 


* Source: U. S. Bureau of the Census; estimated final figures prepared by Department of Finance. 

** The “estimated final’”’ figure for each county as of April 1, 1960 was obtained by: (1) multiplying the 1960 “field 
report” total the ratio preliminary final population for the county shown the 1950 census: (2) 
adding to the 1960 “field report” total the numerical difference between the 1950 census preliminary and 
figures for the county: (3) averaging the two figures so obtained for 1960; and (4) adjusting the individual 
figures equal the State total 15,650,000. 


Als 
Cal 
Col 
Cor 
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65,343 46,603 19,017 408 
14,370 65 Wi 
281,642 
556,808 85.6 
200,750 24.0 ter 
873 
71.6 
1,934 1,980 —178 
134,030 104,833 27.9 tor 
33,230 26,239 vel 
149,264 113 
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Miss Grass Appointed Assistant 
Bureau Chief 


Miss Constance Grass, Social Work 
Consultant, has been appointed the 
position Assistant Chief, Bureau 
Public Health Social Work the 
California State Department Pub- 
lie Health. Miss Grass, who has been 
with the Department since 1952, has 
A.B. degree economics from the 
University California and Mas- 
Degree Social Welfare from 
the University California School 
Social Welfare. 

Last year Miss Grass had eight- 
gram financed the Carnegie Foun- 
dation, which emphasized the social, 
cultural and political fac- 
tors involved working with differ- 
ent racial groups. Four the eight 
months were spent Syracuse Uni- 
versity, Syracuse, New York, and four 
months Rome, Italy. 


The chances reaching golden 
wedding anniversary have more than 
doubled for the typical couple since 
the turn the century. Cur- 
about 150,000 couples each year 
50th wedding anniversary, 
While about 750,000 couples have 
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TENTATIVE ESTIMATES TOTAL POPULATION, CALIFORNIA COUNTIES, 
1960 

Population County Population 


MEETINGS SCHEDULED 


Sept. 30—Northern California Public Health 
Association, San Rafael 

Oct. 3-4—Governor’s Conference Aging, 
Sacramento 

Oct. 7-9—Fourth Western Industrial Health 
Conference, San Francisco 

Industrial Medical Association, 
Annual Meeting 

Oct. 17-20—American Dental Association, 
Los Angeles 

Oct. 26-28—Association State and Terri- 
torial Health Officers, Annual Meeting, 
San Francisco 

Oct. 30-Nov. 4—American School Health 
Association, Annual Meeting, San Fran- 
cisco 

Oct. 31-Nov. 3—National Citizens Commit- 
tee for the WHO, San Francisco 

Oct. 31-Nov. 4—American Public Health 
Association, 88th Annual Meeting, San 
Francisco 

Nov. 2-5—American Speech and Hearing 
Association, Los Angeles 

Nov. 14-18—American Occupational Therapy 
Association, Annual Conference, Los 
Angeles 

Dec. 3-6—Conference Rehabilitation 
Centers and Facilities, Berkeley 


committee not structure but 
organic growth. throws out sub- 
committees. When finally dies, 
seed from which other com- 
mittees spring Northcote 
Parkinson, British 
Clipsheet, Vol. 35, No. 49. 
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Auto Crash Injury Study 
Ends California 


The three-year California phase 
the Cornell Automotive Crash Injury 
Research Project was completed 
June. part 17-state study 
begun six years ago Cornell Uni- 
versity and still under way. 


The research project financed 
the Commission Accidental 
Trauma the Armed Forces Epi- 
demiological Board, the National In- 
stitutes Health, and the Automo- 
bile Manufacturers Association. 


The purpose the crash injury 
project show the relation the 
structural design cars personal 
injury. Some safety designing has al- 
ready appeared recent car models 
the result the research, such 
dashboard and other padding, the re- 
steering wheel, improved door 
locks, and the use safety belts. 
These are beginning, with cars still 
need more safety designing. 


the California part the proj- 
ect, the State Department Public 
Health obtained and processed acci- 
dent reports and co-ordinated the 
medical procedures among the state 
and local agencies providing injury 
data accident victims. 

Other participating state agencies 
were the California Highway Patrol, 
the California Medical Association, 
the California Hospital Association, 
the California 
tion, and the California Osteopathic 
Hospital Association. Local health de- 
partments, medical associations, and 
hospitals the communities also par- 
ticipated actively. 


The California activities were 
under the direction Mr. Sam Evans 
three-year assignment from the 
Public Health Service the State 
Department Public Health. 


Public Health Positions 


Butte County 

Public Health Social Worker: Salary 
range, $460-$573. May begin higher than first 
step, depending upon qualifications and ex- 
perience. Requires bachelor’s degree, com- 
pletion two-year graduate course 
accredited school social work, and two 
years full-time paid social case work experi- 
ence including one year experience 
medical public health setting. 

Supervising Public Health Nurse: Salary 
range, $460-$573. May begin higher than first 
step depending upon qualifications and ex- 
perience. supervise staff six PHN’s 
and one clinic nurse, well the field 
training program for Chico State College 
PHN students. Requires possession valid 
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public health nursing certificate from Cali- 
fornia, bachelor’s degree and preparation 
administration supervision; and three 
years satisfactory experience general- 
ized health nursing program which in- 
cluded assisting the orientation, teaching 
supervision other staff nurses stu- 
dents. 

Sanitarian: Salary range, $460-$573. Re- 
quires California registration. Generalized 
sanitation program. All positions covered 
retirement plan, sick leave, health insurance 
program, and Social Security. Second salary 
step reached six months. Write con- 
tact the Health Officer, Butte County Health 
Department, P.O. Box 1100, Chico. 


Colusa County 

Sanitarian: Salary range $415-$505. Only 
one man employed Division Sanitation. 
Generalized program. Requires California 
certification, preferably with one year’s ex- 
perience local health department. Medi- 
eal benefits. Starting salary depends upon 
qualifications. 

Apply Raitt, M.D., Health Offi- 
cer, Webster Street, Colusa, California. 


Kern County 

Public Health Nurses: Salary range $433- 
$527. Starting salary depends 
ground. Generalized program, 
school nursing. Requires 
tered nurse license; must have eligible 
for California P.H.N. certificate. Civil Serv- 
ice positions, but examination not required. 
Social Security, retirement plan, group in- 
surance and liberal personnel policies. For 
more information, write DeWitte Boyd, 
M.D., Health Officer, Kern County Health 
Department, P.O. Box 997, Bakersfield, 
California. 


Marin County 

Staff Microbiologist: Salary range, $415- 
$505. California health microbiologist 
certificate required. Sick leave, vacation, re- 
tirement plan, social security, plus fringe 
benefits. Apply Carolyn Albrecht, M.D., 
Marin County Health Officer, 920 Grand 
Ave., San Rafael. 
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Monterey County 

Sanitarian: Salary range, $423 $523. 
Starting salary depends upon qualifications. 
Generalized sanitation program with empha- 
sis vector control. Will work out Sa- 
linas office. Excellent retirement, vacation 
and sick benefits. California certificate 
registration sanitarian, eligibility there- 
for, required. Apply Myron Hus- 
band, M.D., Health Officer, Monterey County 
Health Department, 154 West Alisal Street, 
Salinas, California. 


Santa Clara County Health Department 


Public Health Microbiologist: Salary range 
$433-$527. May start above beginning level 
depending upon experience. Apply 
Elwyn Turner, M.D., Director Public 
Health, Santa Clara County Health Depart- 
ment, 2220 Moorpark Avenue, San Jose, Cal- 
ifornia. 


Trinity County 

Public Health Nurse: Beginning salary, 
$505. Employment with the State Depart- 
ment Public Health for assignment 
Trinity County, one California’s popular 
recreational areas. Transportation furnished 
liberal personnel benefits. Opportunity for 
program development rural community. 


Requirements include completion 
educational program which approved 
the National League for Nursing, and pos- 
session valid certificate public 
health nurse California. Applicant must 
have had two years experience within the 
last years PHN generalized pub- 
lic health nursing program. 

For application forms and further infor- 
mation, write Miss Corrine Hall, Public 
Health Nursing Supervisor, Bureau Pub- 
Health Contract Services, California 
State Department Public Health, 2151 
Berkeley Way, Berkeley California. 


Tulare County Health Department 

Public Health Salary 
range, $415-$519. Starting salary depends 
upon experience. Must have eligible 


Courses Offered 
Medical Extension This Fall 


will offered physicians and 
related fields the 
California Medical Extension 
Angeles this fall. 


the 
Child and His Parents’’ begins 
tember the Medical 
Katz, Associate Professor 
tive Medicine UCLA. 


seminar biological science, 
held once week for six weeks, 
ning September the 
Center. 


signed for physicians, nurses 
others connected with the 
medicine industry, will begin 
downtown quarters Hill 
Los Angeles. 


Further 
these and other courses may 
tained from the University 
fornia Medical Extension, Los 
geles 24, California. 


is 


Rural agricultural county midway 
San Francisco and Los Angeles. New 
well equipped laboratory. 
Director Laboratory, Tulare 
Health Department, County 
Visalia, California. 
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